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TRAVEL EXPENSE CLAIM

Steve Spears L                                                                             CalHFA

Acting Executive Director ~                    EX _ Executive Office

STATE ZiP CODE

1415 L Street, Suite 500 __~.~916) 324-4640

Sacramento CA 95814
r

(1) NORMAL WORK HOURS PRIVATE VEHICLE LICENSE NUMBER t {3} MILEAGE RATE CLAIMED

8:00 to [7:00 ~_                                                                        0,550

April 09

4/27

TOTAL
EXPENSES
PQR DAY

0.00

O.O0

0.00

0.00

0.00

0.00

0,00

0.00

SUBTOTALS

COLUMN COOE

CLAIM TOTAL

4/27 ~ Hotel deposit at Spring Creek Ranch ~ National Council of State HouSing Agencies Executive    ’
Director Workshop, to be held at Spring Creek Ranch July 19-22, 2009


